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e-rate in the course of this week’s de-
liberations.

f

THE IMPACT OF NAFTA ON CROSS-
BORDER DRUG TRAFFICKING

The SPEAKER pro tempore (Mrs.
MORELLA). Under the Speaker’s an-
nounced policy of January 21, 1997, the
gentleman from Ohio (Mr. BROWN) is
recognized during morning hour de-
bates for 5 minutes.

Mr. BROWN of Ohio. Madam Speak-
er, I rise today to call on the Customs
Department to release its findings re-
garding the effects of the North Amer-
ican Free Trade Agreement on our Na-
tion’s war against drugs. Americans
have been concerned since the begin-
ning of NAFTA, since early 1994, about
NAFTA’s impact on truck safety,
NAFTA’s impact on jobs, NAFTA’s im-
pact on food safety, and especially
NAFTA’s impact on illegal drugs com-
ing across the border.

Entitled ‘‘Drug Trafficking, Commer-
cial Trade and NAFTA on the South-
west Border,’’ the 63-page Customs De-
partment report confirms that NAFTA
has made it easier than ever for Mexi-
can traffickers to smuggle drugs into
the United States. Further, it found
that Mexican and American authorities
are not doing enough to counter this
fast-growing threat to our Nation’s
children.

NAFTA has opened the floodgates as
more and more illegal substances are
pouring from Mexico into the United
States. Mexican traffickers are be-
lieved to smuggle about 330 tons of co-
caine, 14 tons of heroin, and hundreds
of tons of marijuana into the United
States every year.

Sophisticated drug gangs are invest-
ing in trucking and shipping compa-
nies, rail lines and warehouses to
shield their trafficking activities. They
use these legitimate business oper-
ations to shield those trafficking ac-
tivities.

Mexican smugglers have even been
busy hiring consultants to learn how to
take advantage of the North American
Free Trade Agreement, some former
drug agents have said. A former high-
level DEA official has proclaimed that
for Mexico’s drug gangs, ‘‘NAFTA is a
deal made in narco-heaven.’’

Another former high-level DEA offi-
cial remarked that if you believe
NAFTA has not adversely affected the
fight against drug traffickers, ‘‘then
you must believe in the tooth fairy.’’

In light of these allegations, I sub-
mitted a letter to the Commissioner of
Customs regarding a copy of this re-
port in May. In a June letter of reply,
I was notified that the report contains
‘‘sensitive information’’ and is not ‘‘re-
leasable.’’ Former DEA agents have al-
leged they were under strict orders not
to say anything negative about our
current drug policies with Mexico.
Hard-working Americans who want to
protect their children from the scourge
of drugs have taken a back seat to free
trade.

Madam Speaker, it is troubling that
Customs refuses to release this tax-
payer-funded report to the American
public. By ignoring the flood of illegal
drugs from Mexico, we are sacrificing
the future of countless American kids
on the altar of free trade.

Madam Speaker, I call on Customs
again today to release this report im-
mediately so we can move to fix
NAFTA or to pull America out of this
failed trade agreement.

f

PATIENT PROTECTION
LEGISLATION

The SPEAKER pro tempore. Under
the Speaker’s announced policy of Jan-
uary 21, 1997, the gentleman from Iowa
(Mr. GANSKE) is recognized during
morning hour debates for 5 minutes.

Mr. GANSKE. Madam Speaker, a
week ago we had a debate on the floor
of Congress here concerning patient
protection legislation. It has been clear
all along that there were major dif-
ferences that needed to be worked out
between the Patient Bill of Rights, the
bill that I supported, a bipartisan bill,
sometimes referred to as the Demo-
cratic bill, and the Republican bill, the
Patient Protection Act. But it seemed
as if at least there was some consensus
on some of the basic fundamentals. For
instance, a layperson’s definition of
emergency; or, for instance, provisions
related to privacy.

However, as I warned several of my
GOP colleagues, be careful in voting
for the Republican bill, the Patient
Protection Act. We may find that it is
a pig in a poke because of the legisla-
tive language.

Today I would draw my colleagues’
attention to an article in The New
York Times by Robert Pear: ‘‘Common
Ground on Patient Rights Hides a
Chasm.’’ Looking at the details of the
House Republican plan shows that
there are major differences even in
areas where it seemed as if the two
sides were in agreement. For instance,
both sides were saying we are for a
layperson’s definition for emergency
care; we both agree in the privacy of
patient records.

When Members start to read the de-
tails of the Republican plan, I think
they are going to be surprised. For in-
stance, it would have seemed easy to
have achieved consensus on a
layperson’s definition of an emergency.
After all, this Congress passed a year
ago, or in the 104th Congress, a provi-
sion on the layperson’s definition for
Medicare, a Federal health program
that provides for 38 million people. But
when we read the fine print of the
House Republican’s bill, the Patient
Protection Act, which was introduced
by the gentleman from Georgia (Mr.
GINGRICH) and passed 8 days later by a
vote of 216-to-10, we find out that there
are some significant differences.

The Patient Bill of Rights would re-
quire HMOs and insurance companies
to cover emergency services for sub-
scribers ‘‘without the need for any

prior authorization,’’ regardless of
whether the doctor or hospital was af-
filiated with the patient’s health plan.

Emergency services as defined in the
bill include a medical screening exam-
ination to evaluate the patient and fur-
ther treatment that may be required to
stabilize that patient’s conditions. The
HMO would have to cover those serv-
ices if ‘‘A prudent layperson who pos-
sesses an average knowledge of health
and medicine could reasonably expect
an absence of immediate medical at-
tention to cause serious harm.’’

By contrast, the House and Senate
Republican bills would establish a two-
step test. An HMO or insurance com-
pany would have to cover the initial
screening examination if a prudent
layperson would consider it necessary.
But, the health plan would have to pay
for additional emergencies only if ‘‘A
prudent emergency medical profes-
sional’’ would judge them necessary.
And under the GOP bill, the Patient
Protection Act, the need for such serv-
ices must be certified in writing by ‘‘an
appropriate physician.’’

The Speaker said the Republican bill
would guarantee coverage for ‘‘anyone
who has a practical layman’s feeling
that they need emergency care.’’ But
that is not what is really in the bill.

That bill was rushed through at the
last minute, there were no hearings on
the bill, and so what we have is a situa-
tion where the provisions that we
passed in Medicare for a layperson’s
definition have been significantly wa-
tered down. There is no guarantee in
the Republican bill that the cost ulti-
mately for a patient going to the emer-
gency room with crushing chest pain,
severe pain, would, in the end, be cov-
ered by their HMO.

The Congressional Budget Office esti-
mates that the Patient Bill of Rights
would require HMOs to pay for emer-
gency room visits in half the cases
where they now deny payment. It says,
the charge for emergency care outside
the HMO is typically 50 percent higher
than hospitals in the HMO network.
Remember, when we look at the details
of the GOP plan, there is a provision in
there that says, one has to go to the
HMO hospital or else one could be left
with a large, large bill.

Look at the details, I say to my col-
leagues, and let us try to fix this in the
long run.

[From the New York Times, Aug. 4, 1998]
COMMON GROUND ON PATIENT RIGHTS HIDES A

CHASM

(By Robert Pear)
WASHINGTON, August 3.—It has been clear

that there are major differences to be
worked out between the Democratic and Re-
public bills on patient rights.

But a look at the details of the House Re-
public plan shows that there are also major
differences in important areas on which the
two sides had seemed to agree.

The disagreements are illustrated in two
areas: emergency medical services and the
privacy of patients’ medical records.

At first, it appeared that members of Con-
gress agreed that health maintenance orga-
nizations should be required pay for emer-
gency medical care. And they seemed to
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